MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : B63-03346

DEPARTMENT OF PUBLIC MEALTH AND WELFAR v : 1 STATE FILE NUMBER
Registration District NO, —oeeeee .- Primary Registration District No. —Registrar's No. -_888.5_-_

DO NOT WRITE
ON THIS STUE AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I institution: Residence before
a. COUNTY a. STATE  M{ sgourijt- COUNTY admission)

v§ 300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR . \ . OR 3
rown 3%, Louls . bver 37 yrs TowNgt, Louis Ya QY Ne O
. FULL NAME OF {If NOT in hospirtal, give location) Inside Limits d. STREET {If cutside, give location) Reside on Ferm

HOSPITAL OR ADDRESS
INSTTUTION St., - Louis State Hospital [YeO§neD 5400 Arsenal St. Y  No D
3. NAME OF DECEASED First Middie Last 4. Dé\;rf Menth Day Yaer

(Type or print}
Herman Brechtel PEATH  August Oth 196
5. SEX 6. COLOR c_:ée RACE 7. Morried 7  Never Married [J [8. DATE OF BIRTH | 9. AGE {last birthday). | IF U:lhDER ) YEAR _IF UNDER 24 HR
Widowed Divorced Months | Days
Male 0 X1 11-16- 67 years
2. USUAL OCCUPATION (Give kind.of. work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country) | 12 CITIZEN. OF WHAT COUNTRY
dﬁ 9 mo t of working life, even if retired) .
rer Illinois ~8 ~-A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14, NAME OF BUSBAND QR WIFE

Fred Brechtel Mary Tete Bertha Wegge

5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | i7. INFORMANT . Address

(Yos, me unknown) 1 (If yes, give war or dates of serv St. Louis Stat'e HOSDitpa.l Records

18. CAUSE OF DEATH (Enter only one cause per linel i} INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ., ’ hE . : ) ONSET AND DEATH

IMMEDIATE CAUSE (2) .Heart Failure

ATE AMENDED

‘

\

| | W
)

A

S

.

DOCUMENT

Conditions, i any,] DUETO () Myocardial Igchemia
wblge'l gave rise( 'jo B

above cause (o), .

stating the undar- o 42 o) /
lying cause last. DUE TO (c} .
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the 1errmnn| PART 11l If deceasad was female was

ere a pregnancy in last 90 days,

__to adhesio [Gves [ ONe | O tinknown

19.- WAS AUTOPSY O (b, RIB . ARl ED. (Enter nature of injury in:PART |'or PART |} of item 18.)
PERBRMED? ] . .
YES, NGO

Z0c. TIME OF  HouF Month, Day, Yesr |
INJURY a.m.
p-m.

2d. INJURY OCCURRED Z0s. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE ATWORK ]~ farm, factory, street, offica bidg., etc.)
NOT WHILE AT WORK [ :

21. { attended Ihal Jocassed from -3;15-26' i a 10&'_30"'63 M and’ last uwi Ri.r:.aliwie on 8"'?0-6%

Death occuried at. ) p m u_n"ll';: ‘date stated l.bOVE, and toc the best ;f.mv knowledge, from the causes stated.

disease condition given in PART | ()

"Small - :Lntestlne, gangrene due

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

22a. SIGNATURE {Degree or ttle] 1 22b. ADDRESS . — ] i 22c. DATE SIGNED

U.)J.QQ!.M poud¥ M.D 5LOO Arsenal St. 8-31-63

23a. BURIAL, CREMATICN, . 23 NAME OF CEMETERY OR CREMA'I’ORY 23d. LOCATION (City, fown, or county) (State)
REMOVAL [5pec 2/)

,ﬂ%ﬂﬂ Jsp7 , (ALRCHS ST Kew/js :
NERAL CIRECTOR ! . 25. DATE RECD. BY LOCAL REG. 26, RE S JIIGNA
w -2705 ' SEP 3 1963 m ” p

‘{Licensed Embalmer’s Statament on'Reverse Side}

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY I.ICENSED EMBALMER

KL D

| hereby certify that the body whose name is recorded on the‘reQerse side of this certificate was embalred by me,

or by : Student Embalmer N;:. : v

working under my personal supervision,

Student

Signeature of Student Embalmer

' Licensed Embalmer No 5"/0 5-
Y Addres; F0 6 M

~ “Note: The above MUST BE SIGNED  BY, THE I.ICENSED EMBALMER in.his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license)..
If embalmed by a STUDENT, he also shall sign in his OWN ‘handwriting.
If this body is not embalmed fact should be so stated above:

TR, KGN g :,,M.J{‘\"’.;-' pants 0D L)




